
Name of Person Filling Out Form: Andrew Stevenson 
Mailing Address of Person Filling Out Form: PO Box 2326 High Point, NC 27261 

Email Address of Person Filling Out Form: andrew.stevenson@nscom.com 
Phone Number of Person Filling Out Form: (336) 886-3801 

)fame of Person Certifying Data within Form: Vance D. Massey, Jr. 
Mailing Address of Person Certifying Data within Form: PO Box 2326 High Point, NC 27261 

Email Address of Person Certifying Data within Form: van.massey@nscom.com 
Phone Number of Person Certifying Data within Form: (336) 886-3698 
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Response to Challe nge 

T) pc orSupponing Evidence Additional Comments 

Service area maps depict a portion of North State 
Communications' rate-of-return study area in relation to the 
challenged census block, showing the census block to be located 

Exhibit A: service area map (larger scale).• Exhibit entirely within the ra te-of-return study area, with no portion of 

B: service area map (smaller scale).• the census block falling within the adjacent Windstream price-
· confidential Information cap study area. 

OMB Control Number 3060- 11 88 



Certifications and Additional Information 

OMB Control Number 3060-1188 

Accuracy and Due Diligence Certification 

All Filers Must Fill Out 

By initialing below, I certify that all statements contained in t he attached form are true and accurate to the best of my knowledge, and that I 

have undertaken due diligence to obtain knowledge regarding these claims. 

Certifier's Initials: VDM 

Date: 11/ 7 / 2014 

Notice of Challenge Certification 

(Served to Unserved and Unserved to Served Challengers Fill Out One of the Following Blocks - Respondents Do Not Fill Out) 

Service of Notice Successful 

By initialing below, I certify that notice of this challenge has been served on al l interested parties. 

Certifier's Initials: 

Date: ................................................................................................................................................................................................................................................................................................................................................................ 
Service of Notice Unsuccessful 
By initialing below I certify that, following a good faith effort, I was unable to serve notice of this challenge on all interested parties due to lack 

of information regarding the address of such parties. 

Name of Party/ Parties 

that Could Not Be 

Served: 

Certifier's Initials: 
Date: 

The certifications on this page are subject to the penalties for false stat ements under 18 U.S.C. 1001. 


